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entertain such an opinion at the present enlightened age, can only be con¬ 
strued into a visionary hypothesis. 

The success of the recent modification of the Ctesarean Section by Prof. 
Porro is truly remarkable and very great. Only four years have elapsed, 
and there have been forty-nine operations ; and in eleven years fifty, in¬ 
cluding Storer’s. It has certainly instituted an entirely new order of events 
respecting the Cresarean section, considered as it is by some as one ot the 
most dangerous of all abdominal operations on the female. It is, how¬ 
ever, a very singular circumstance, under the present aspect of the Cmsa- 
rean section, as to what kind of operation to perform, simple or modified 
that Prof. Blundell says : “ If the Cmsarcan operation be performed on a 
rabbit in the ordinary way, it. will generally be found, unless I am much 
mistaken, that the animal perishes in consequence.” With his four ex¬ 
periments and removal of the uterus, three were successful out of the four. 
The modification by Porro of the “ old style,” thus far has diminished the 
death-rate very much. As I stated above, Prof. Chiarahas shown by his 
last report, which I have quoted, that out of G2 cases lately performed, as 
before the new departure, only 3 were saved; which is as 1 saved to 21 
deaths. By the modification, it has been demonstrated, as shown by the 
latest record of Dr. Harris, that out of 50 operations there were 20 saved— 
1 to 2^; if the unfavourable cases are excluded nearly 75 per cent. This 
record on the human subject would seem to corroborate Blundell’s experi¬ 
ence on animals. Time will, I believe, prove it to be an immense advantage 
to the parturient woman suffering from these great deformities of the pelvis, 
and at this early day, only four years since the innovation, the prediction 
of Blundell has been verified, and his pronunciamento will be accepted as 
true, that it is “an eminent and valuable improvement in obstetrics.” 


Article IX. 

Tiie Results or the First Fifty Cases of “C.esarf.ax Ovaro-Hyste- 
rectomy,” 1869-1880. By Robert P. Harris, A.M., M.D., Philadelphia.. 
Ex-President of the Philadelphia Obstetrical Society, etc. 

Among the multiplicity of titles furnished me in letters and pamphlets 
from Europe, upon the Porro operation, I have seen no one as appropriate 
as the above, which is employed by Dr. Paolo Negri, of Milan. It is 
hardly just to Prof. Porro to call by his name all the forms of utero- 
ovarian ablation now practised as completive of the Ciesarean section. 
We are obliged to accept them all in estimating the mortality of the cases, 
but if we were to reject the experimental modifications we should find a 
better record for those strictly according to the design of the Pavian pro¬ 
fessor. One thing is certain—the associates of Dr. Porro have thus far 
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done the most successful work. He was present, on February 2oth, at 
the sixth operation in Santa Caterina Hospital of Milan, and must have 
been gratified afterward to learn that the woman had recovered, making 
four saved in order out of the six, and also saving the six children. Milan 
now numbers 7 operations, and Turin 5, with G recoveries out of the 12. 
The balance of Italy, with 11 operations, furnishes but 2 recoveries, one 
of them being the case of Dr. Porro. There are good reasons for an 
excess of mortality in the balance; but all the cases were not managed 
as those of Milan and Turin. If the carbolic spray and Lister dressing 
are essentials of success, then some ot the failures may be attributed to 
the want of them. 

My remarks are not now confined to Europe, as in my last paper, 1 but 
apply to the seven countries, including our own, in which the operation 
has been performed. There have been, in all, 30 operators ; one has ope¬ 
rated 5 times; three, 4 times; one, 3 times; five, twice; and twenty, 
once. As I have had letters and pamphlets concerning thirty-six of the 
operations sent to me, I feel that the statistics have been carefully sought 
out. 

Of the fifty cases twelve have not yet been published, and several others 
have simply been announced, so that the results are known through the 
journals. Some of the reports that have been sent me in full are known 
but very imperfectly, in the locality where the cases occurred. It is but 
four years since Porro performed his own operation, and already it is a 
very difficult matter to obtain reports of all the cases. Cases have been 
held back, and were only obtainable by perseverance and pressure. As 
a correspondent remarked, “If we have so much difficulty in obtaining 
the records of a recently introduced operation, and one of so much interest, 
what faith can we have in the statistics of a past age?” Whoever collects 
the second fifty operations will find it no simple matter to avoid omissions. 

In the last number of this Journal I gave a table of 36 cases ; the 14 
■to be now added are credited as follows: to Prof. Horatio E. Storer, 
Boston, 1809, 1 ; Dr. Girolamo Previtali, Bergamo, Italy, 1878-79-80, 
3; Dr. Just Lucas-Championniere, Paris, 1879, 2, 1880, 1, = 3; Prof. 
Gietano Valtorta, Venice, 1880, 1 ; Dr. Guiseppe Chiarleoni, Milan, 1880, 
1 ; Dr. Luigi Mangiagalli, Milan, 1880, 1 ; Prof. Gustav Braun, Vienna, 
1880, i ■; Prof. Alessandro Cuzzi, Modena, 1880, 1; Dr. Hausner, Bar¬ 
men, Germany, 1880, 1 ; and Prof. Isaac E. Taylor, April 8, 1880, New 
York, 1. The eases that recovered were one of Championniere’s, one of 
Mangiagalli’s, and the second of Gustav Braun’s. Eleven of the children 
were delivered alive ; two of Championniere’s died on the third and thir¬ 
teenth days respectively. 

Dr. Previtali has promised to report his four operations in the Annali 
di Ostetricia , of Milan. All the women were rachitic, and died of 
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exhaustion, the longest survival being only thirty-six hours ; he saved 
two of the children. Previous to these operations he delivered nineteen 
cases by the old Ctesarean method, saving but two women, who were 
treated in the country. These, with the sixty-two of the same order 
obtained by letters from Milan, give eighty-one Ciesarean operations for 
Northern Italy, with only five recoveries. 

Dr. Championniere’s cases were, in La Maternite, two; Cochin, one; 
and Necker, one ; and all operated upon in two months. His four cases 
were all rachitic dwarfs, measuring in height from three feet, seven and a 
half inches, to four feet, three and a half inches. The two which recov¬ 
ered were operated upon at full term and before labour fairly set in, one 
having as yet no pains, and the other slight ones. The operations were 
strictly performed according to the method of Porro. These give La 
Maternite a record of three operations, with two recoveries; more saved 
than in a hundred years by the old Caesarean section. 

Prof. Yaltorta, of Venice, lost both mother and child. Dr. Cliiarleoni 
operated on a rachitic subject of twenty-nine, in Santa Corona Hospital, 
Milan, on Feb. 17, 1880. The woman died of hemorrhage on the fourth 
day ; the child was saved. 

By a letter from Vienna, received May 17th, I am happy to announce 
that the case of Gustav Braun terminated favourably, both as to mother 
and child. This credits the “ Krankenhaus” with nine operations, saving 
five women and nine children. The woman in this last case was rachitic, 
making three cases of malacosteon to six of rickets ; two of each class died. 

Prof. Cuzzi, formerly of Milan, and now in the Medical School of 
Modena, operated on March 2, 1880, on a rachitic subject who unfortu¬ 
nately was suffering with nephritis. The operation was performed when 
the os was opened to one centimetre in diameter. The woman died of 
peritonitis on the fourth day; the child lived. Dr. Ilausner lost both 
woman and child, the former of hemorrhage on the third day from rupture 
of the ligature, the cervix being enlarged from inflammation and causing 
it to give way. The child was lost by prolapsus of the cord. 

The Russian cases referred to in my last paper were erroneously re¬ 
ported in Paris. Dr. Oscar Prevot’s case was made the foundation of a 
rumor which has grown to be two Porro operations with one recovery. 
As my authority is Dr. Prevot himself, who lias kindly sent me a record 
of his operation, I can speak authoritatively. He operated in a case of 
rupture of the uterus, ten hours after the accident, and removed both it 
and the ovaries. The woman died on the fifth day from frequent hemor¬ 
rhages of the pedicle. There was no pelvic deformity. The rupture took 
place in labour under the excitement of drunkenness ; the uterus was sound 
in tissue apparently. The case attributed by Dr. Pinard to Dr. X., of 
Moscow, has had no foundation. Dr. Prevot’s operation is the first and 
only one of its kind on record. 
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Case f>0 will be found fully reported in the current number of this 
Journal by Prof. Taylor ; I will, therefore, only refer to it as a modifi¬ 
cation of the method of Porro, the design of the Parian Professor being 
to avoid having the uterine wound within the abdominal cavity, by secur¬ 
ing the stump of the cervix in the lower commissure of the abdominal 
incision. There have been six instances in which the operation of Dr. 
Porro has been modified, and four of the women died. No one in Europe 
had yet ventured to drop in the pedicle after a Caesarean ablation. 
Dr. Taylor tried the experiment, and I regret very much that his patient 
finally perished. In the twenty-seven deaths occurring after the opera¬ 
tion in Europe, there is no case of phlegmasia dolens mentioned, and only 
one woman died as late as the tenth, and one other as late as the ninth day; 
the death on the ninth day was from peritonitis, and on the tenth from 
tetanus. Dr. Taylor, in my opinion, incurred an additional risk in his 
departure from the Porro plan. In my former paper I spoke of the 
dangers of this proposed modification, and of the probability of phlebitis, 
metritis, etc. I do not say that the plan of Dr. Taylor may not succeed, 
but I do not believe that it will be found as safe to operate in this way upon 
the pregnant as upon the unimpregnated uterus. The successes of Pean, of 
Paris, had much to do with influencing the mind of Porro, but they did 
not induce him to drop in the ligated cervix. His theory, and that of 
Dr. Blundell, were based upon their comparative experiments on rabbits, 
and this led him to remove the uterus as the centre of danger, and convert 
the wound into one virtually out of the body, to be dressed as such, and 
kept under observation in case of hemorrhage. I believe that Dr. Taylor’s 
patient would, in all probability, have recovered if he had dressed the 
cervical stump in the abdominal wound, transfixing it with strong pins, 
as has been done by Chiara of Milan. We cannot compare the pedicle 
in ovariotomy with the tied cervix in a case like Dr. Taylor’s, and argue, 
from the successes in dropping in the former, that doing the same in the 
latter should bring a like result. Phlegmasia dolens is a very rare sequel 
of ovariotomy; is there reason to believe that it will be equally so after 
ligating the cervix uteri ? But this is not the only reason why the pedicle 
in Porro’s operation should be dressed externally. There are dangers of 
septic peritonitis, which must be greater with a wounded surface to dis¬ 
charge within the peritoneal cavity than external to it. It is much to be 
regretted that Dr. Taylor’s modification, according to our view, increases 
the risk, as there are points which would otherwise make it a valuable 
improvement. The operation performed by him has already reflected un¬ 
favourably upon the Porro Caesarean section, which his was not, in a vital 
point. If we want success in Caesarean ovaro-hysterectomy, we must fol¬ 
low the examples of Milan, Turin, Vienna, and Paris, where the operators 
have saved 14 out of 27, or 51|| per cent. 
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Chronological Register of the 50 Operations. 


1. 

Storer. 

Boston. 

1869. 

W oman 

1 lost. 

Child dead. 

2. 

Porro. 

Pavia. 

1876. 

u 

saved. 

1 l 

alive. 

3. 

Inzani. 

Parma. 

1877. 

i l 

lost. 

l 1 

ll 

4. 

Hegar. 

Freibourg, G. 

( i 

ll 

1 l 

l l 

l i 

5. 

Previtali. 

Bergamo, I. 

i t 

ll 

l i 

l l 

dead. 

6. 

Spath. 

Vienna. 

a 

ll 

saved. 

l l 

alive. 

7. 

It 

1 l 

a 

11 

lost. 

ll 

< l 

8. 

C. Braun. 

l l 

l l 

11 

< l 

ll 

ll 

9. 

Ciiiara. 

Milan. 

ll 

ll 

l i 

ll 

ll 

10. 

Muller. 

Borne. 

1878. 

a 

saved. 


dead. 

11. 

Wasseige. 

Li6ge. 

i i 

11 

a 

l l 

alive. 

12. 

Franzolini. 

Udine, I. 

i i 

a 

lost. 

l l 

2 “ 

13. 

C. Braun. 

Vienna. 

L l 

a 

saved. 

l l 

a 

14. 

Chiara. 

Milan. 

l l 

a 

lost. 

l l 

it 

15. 

Tibone. 

Turin. 

ii 

11 

< l 

l l 

it 

16. 

Litzmann. 

Kiel, G. 

tl 

11 

11 

ll 

11 

17. 

Breisky. 

Prague. 

a 

it 

saved. 

ll 

ii 

18. 

Wasseige. 

Liege. 

n 

ll 

lost. 

ll 

a 

19. 

Porolio. 

Brescia. 

n 

11 

saved. 

ll 

“ 

20. 

Riedinger. 

Briinn, A. 

a 

ll 


i l 

n 

21. 

Folding. 

Stuttgart. 

n 

ll 

lost. 

ll 

ii 

22. 

Chiara. 

Milan. 

i l 

ll 

saved. 

ll 

11 

23. 

G. Braun. 

Vienna. 

1l 

ll 

lost. 

ll 

u 

24. 

Previtali. 

Bergamo. 

ll 

11 

“ 

l l 

ii 91 

25. 

Tibone. 

Turin. 

1879. 

ll 

saved. 

ll 

a 

26. 

Foehier. 

Lyons. 

1 l 

ll 

1 l 

a 

u 

27. 

Coggi. 

Cremona, I. 

l l 

ll 

lost. 

it 

n 

28. 

Tarnier. 

Paris. 

ll 

ll 

1 l 

u 

dead. 

29. 

Tibone. 

Turin. 

ll 

ll 

11 

u 

alive. 

30. 

Peyretti. 

ll 

ll 

11 

ll 

a 

1 l 

31. 

Tarnier. 

Paris. 

l l 

l l 

saved. 

n 

dead. 

32. 

C. Braun. 

Vienna. 

ll 

11 

11 

11 

alive. 

33. 

Previtali. 

Bergamo. 

ll 

11 

lost. 

a 

dead. 

34. 

Berruti. 

Turin. 

l l 

l i 

saved. 

11 

alive. 

35. 

C. Braun. 

Vienna. 


i t 

lost. 

11 

ll 

36. 

Mangiagalli. 

Milan. 

ll 

11 

saved. 

11 

ll 

3 7. 

C. Braun. 

Vienna. 

ll 

11 

“ 

ii 

ll 

38. 

Chiara. 

Milan. 

ll 

11 

1 1 

n 

l l 

39. 

Clniinpionnihre. 

Paris. 

l l 

ll 

ll 

a 

11 

40. 

tl 

“ 

“ 

11 

lost. 

n 

ll 

41. 

l l 

11 

ll 

11 

saved. 

11 

11 

42. 

Hausner. 

Barmen, G. 

1880. 

l i 

lost. 

11 

dead. 

43. 

Previtali. 

Bergamo. 


l i 

1 l 

a 

alive. 

44. 

Championnihre. 

Paris. 

u 

11 

l l 

11 

1 1 

45. 

Valtorta. 

Venice. 

ll 

11 

ll 

“ 

dead. 

46. 

Chiarleoni. 

Milan. 

ll 

11 

l l 

n 

alive. 

47. 

Mangiagalli. 

1 i 

11 

ll 

saved. 

11 

1 l 

48. 

G. Braun. 

Vienna. 

11 

11 

1 l 

11 

l l 

49. 

Cuzzi. 

Modena. 

ll 

11 

lost. 

n 

ll 

50. 

Taylor. 

New York. 

It 

11 

u 

11 

ll 


Annual Division of Cases. 


1869. 

Operations 

1. 

Women 

saved 0. 

Children alive 

0. 

1876. 

a 

1. 

l l 

1 l 

1. 

it 

l. 

1877. 

a 

7. 

l l 

ll 

1. 

ii a 

6. 

1878. 

it 

15. 

ll 

l l 

7. 

n ii 

15. 

1879. 

it 

17. 

l l 

l l 

10. 

u 11 

14. 

1880. 

a 

9. 

ll 

l l 

2. 

u it 

7. 


‘ Previtali saved two of the children in his last three operations, I cannot say in 
which cases. 
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General Summary. 



Italy . 

23 Operations. 8 

Women saved. 

21 Children alive. 

Austria 

. 11 

“ 7 

a it 

11 

< 4 U 

F ranee 

7 

“ 4 

t t < < 

5 

(( u 

Germany 

4 

“ 0 

a it 

3 

i i It 

United States 

2 

“ 0 

it a 

1 

tl it 

Belgium 

2 

“ 1 

a u 

2 

a tt 

Switzerland 

1 

“ 1 

<( u 

0 

a u 


50 

21 


43 



Causes of dystocia _Deformed pelvis from rickets, 34; from kypho¬ 

scoliosis, 2 ; kyphosis, 1 ; malacosteon, G ; infantile pelvis, 1 ; Pelvic 
tumours, 3 ; operation in extremis from anasarca and dyspnoea, 1 ; cause 
not yet ascertained, 2= 50. 

Causes of death _Peritonitis, 6 ; septic peritonitis, 5 ; septicaemia, 3 ; 

tetanus, 1 ; exhaustion, 4; shock, 2; broncho-pulmonary oedema, 1 ; 
anaemia and peritonitis, 2 ; hyperpyrexia and delirium, 2 ; hemorrhage, 2 ; 
and cardiac thrombosis, 1 = 29. 

Noted as dwarfs, 30 ; hospital cases, 47 ; private patients, 3 ; percent¬ 
age of women saved, 42. Of the first 50 classic Caesarean operations in 
the United States, 23 were favourable to the women, or 4G per cent.; 
children extracted alive, 27. Whole record of the United States, 112 
operations, with 48 recoveries, or 42f per cent. 

713 Locust St., Philadelphia, May IS, 1SS0. 


Article X. 

Contributions to the Structure and Clinical History of the Mul¬ 
tiple Neuroma, from the Pathological Laboratory of the Alumni 
Association of the College of Physicians and Surgeons, New York 
City. By T. Mitchell Phuddkn, M.D., of New York. 

The tumours of the nerves are either single or multiple, and when mul¬ 
tiple, may either be confined to a single nerve trunk, or be found in nearly 
all the spinal and cranial nerves, in the brain and spinal cord, and in the 
sympathetic. It is convenient to apply the general term, multiple neu¬ 
roma, to those cases in which a greater or less number of tumours exist on 
more than one of the main nerve trunks or their branches. 

Although somewhat artificial, this classification is convenient as express¬ 
ing, in a general way at least, the distinction which seems to exist between 
what, appears to he a local, and a more or less general lesion. The recorded 
cases of multiple neuroma are so few, their clinical history so obscure, and 
the anatomical lesion in many cases so marked and extensive, and present 
features of such surpassing interest alike to the physiologist, the patholo¬ 
gist. and the practitioner, that a description of every case in which the 






